
AADO 
 

Initial Application for Employment 
 
 
Name __________________________________________________________________ 
 
Street Address ___________________________________________________________ 
 
City _________________________________ State _____________________________ 
 
Zip Code ______________________  Phone (_____)____________________________ 
 
Cell Phone _____________________________   
 
E-Mail _________________________________________________________________ 
 
High School Diploma (School and year of Graduation required)____________________________ 
 
________________________________________________________________________ 
 
Are you a CNA? ___________ 
 
What is the best time to call? _______________________________________________ 
 
Should we call your land line, cell phone or email? ______________________________ 
 
Drivers License Number____________________________________________________ 
 
List any special qualifications or additional information that might affect your 
consideration 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Note: All employees must possess a valid state driver’s license and pass a criminal background check as a condition of 
employment. 
 
Thank you for your interest in AADO. 
We look forward to your service.  
 
Alternative Avenue Designer Options 
777 Central Avenue 
Highland Park, IL 60035 
(847) 433-0150 
Fax: (847) 432-9064 
Info@aadoseniorcare.com 


